MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . :62-042271
DIPARNK.NT °r PuBLll::g:y:::,.r;:,";?:o.'iik_:‘_‘z_zi_ﬁ_?rimary Registration District No. ;..”j_l)_--_keﬂls"arl Mo. l-z----[----~—- STATE FILE NUmBER
—FHED PFt— 11962 :

DO NOT WRITE
ON THIS STUB AMENDED y 4
1. PLACE OF DEATH e 2. USUAL RESIDENCE {Where deceased lived. If instil‘ution: Residence before
VS 300 a a. COUNTY Greene o STATE Qpegon b COUNTY Jackson sdmision)
Rev. 4/59 2 b. CITY (I ounide corporate i, give TOWNSHIP oniy) Length of stay in 1B < qy Tnzida Limits
g jown Springfield,Missouri 136 days own Medford Yes 1 No [l
]G ‘3 7 :z u‘(-' . l;lgé. NAI{\E OF (If NOT in hospital, give location) Inside Limits d. AS[‘;‘[!J%EEES {If cutside, give |ocation) Reside on Farm
2 | % nentotion UsSMedical Center YesX] Mol Yes [0 No 3
234018
3 3. #AME OF DECEASED First Middte Last 4. DOAFTE Manth Day Year
Ype or print)
" Donald Gene Kelso DEATH Dec. 1 1962
4 a 5. SEX &6, COLOR OR RACE 7. Married X MNever Married [J [8. DATE OF piRTH | 9- AGE {last birthday) | IF UNDER J YEAR IF UNDER 24 HR
TF/— . Male White Widowed (] Divorced (1 | 12/28 25 . 36 Months | Days | Hours | Min.
5|
10s. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or tountry} | 12. CITIZEN OF WHAT COUNTRY
& i %) during most of working life, even if retired) : :
S Carpenter Construction Imperial,Nebraska UeSe4Ae
7% / Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ad
] James Clarence Kelso Alta Stanley (deceased) Alberta Hoople
8 / ™ 5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
95- : {Yes, no, or unknown)] (If , give war ar d 1e|6°f sery WP Flles ,Sprlngfield,MJ.SSOllri
-———Zd—x—“" = IB CAUSE OF DEATH ;En!nr only one cause per line ror o oo e INTERVAL BETWEEN
10 < 15 PART I. DEATH WAS CAUSED BY: Acute : . . . ONSET AND DEATH
2 e S mmepiaTe-cavst o ACUTe myocardial infarction 18 hours
11 Q [ ¥ * ’
(Wi fa . o . ..
—_— . |@ .
- p @ g 2 Conditions, 1f any,]  DUETO (v HyPertensive cardiovascular disease years
7 - W 5 which gave rise to
YR E Sty the e ndar ; s 13
13 == g e i bue To ¢ ohronic glomerulonephritis years
(Z) z PART I1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lIl. If deceased was female was
S,:) disease condition given in PART | {a} there & pregnancy in last 90 days.
vy
5 g» . R R B R R R RL SRR R R HEHBREREREEEEERRE fO Yes I B} No | [J Unknown
“E" = | 719. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY QOCCURRED. (Enter natura of injury in PART | or PART |l of item 15.7
5 & PERFORMED? g a (=}
g o YES® NO[J
< < "B TIME OF _H Month, Day, Year |
4 E E INJURY arm. onmhe Bav, Text
» g g p.m.
Z o 70d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or sbout home, [ 20f, CITY, TOWN, OR LOCATICN COUNTY STATE
= WHILE AT WORK [J farm, factory, street, offica bldg., etc.)
5 NOT WHILE AT WORK [J
o o a
S o E é 21, | attended the decessed from. Jul 18 l 6 . ta_.pﬂ!__l’._lﬁz_and last saw ]:,lr:‘ alive on. Decl 1! 1962
@ ; o Death occurred ot ].I.:OS AaMn m on the date stated sbove, and to the best of my knowledge, from the causes stated.
m )
g E 8 8 22a. SIGNATUR (Dggree or mi)) H M D 22b, ADDRESS 22c. DATE SIGNED
I esse arris » .
> | |5 =l M @ %A):ML Climical Directar Springfield,Missouri 12/3/62
a | 134 suriAL, CREMATION, | 23b. DATE 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county] {Srate}
o o REIﬁVAL&ch.f\i ] - B )
Q T 12-4-1962 Bchrieber Foneral Home Boise 2
= < | TZ4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. SJGNA‘I
51 B w. 2
2 5| w.B. Cantrell Republic, Mo. [ f 4

Licensed Embalmer’s Statement nn Reverse Side}




- m s am e .. - -

- .- “ - STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer .- -

~

Note: The above MUS‘IE BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). e .ot

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
ch N S [f this body s not embalmed, fact shouldebe so stated above.

bF]
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